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We examined Hispanic enclave paradoxical effects on cancer care 
among socioeconomically vulnerable people in pre-Obamacare Cal-
ifornia. We conducted a secondary analysis of a historical cohort of 
511 Hispanic and 1,753 non-Hispanic white people with colon can-
cer. Hispanic enclaves were neighborhoods where 40% or more of the 
residents were Hispanic, mostly first-generation Mexican American 
immigrants. An interaction of ethnicity, gender, and Hispanic enclave 
status was observed such that the protective effects of living in a His-
panic enclave were larger for Hispanic men, particularly married His-
panic men, than women. Risks were also exposed among other study 
groups: the poor, the inadequately insured, Hispanic men not residing 
in Hispanic enclaves, Hispanic women, and unmarried people. Impli-
cations for the contemporary health care policy debate are discussed.
Keywords: Barrio advantage, gender, health care reform, health insur-
ance, Hispanic enclave, Hispanic paradox, intersectionality, marriage, 
poverty
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 The term “Hispanic paradox” was coined by Kyriakos 
Markides and Jeannine Coreil (1986). They and others described 
diverse health advantages among Hispanic people despite a 
more significantly disadvantaged socioeconomic profile in com-
parison to other ethnic groups, including Non-Hispanic white 
(NHW) people. Moreover, many of these Hispanics live in what 
the barrio advantage theory describes as Hispanic enclaves 
(Eschbach, Ostir, Patel, Markides, & Goodwin, 2004). Such en-
claves or barrios—prevalently populated with first-generation 
Mexican American immigrants—have been similarly associ-
ated with health advantages despite the prevalence of lower 
socioeconomic statuses (Aranda, Ray, Snih, Ottenbacher, & 
Markides, 2011; Vega, Ang, Rodriguez, & Finch, 2011; Eschbach 
et al. 2004). Imbedded in kin-based networks, they seem to have 
more social capital than otherwise similar neighborhoods, their 
residents assisting each other more instrumentally with direct 
and indirect health care costs (Cornwell, Schumm, Laumann, & 
Graber, 2009; Ruiz, Steffen, & Smith, 2013). 
 Pointing toward cultural strengths and resiliencies, Hispan-
ic paradox and barrio advantage theories are quite consistent 
with social work’s strengths and empowerment perspectives 
(Lee & Hudson, 2017). At about the same time, African Amer-
ican feminist and legal scholar Kimberlé Crenshaw coined the 
term “intersectionality” (1989). Black feminists helped us realize 
that their experiences were not merely categorically or additive-
ly different from those of white feminists, but existentially, even 
multiplicatively, different. Moreover, they pointed toward the 
necessity of studying such intersections if we were to have the 
most relevant knowledge for professional practices and policy 
(Bowleg, 2012; Hulko, 2009). This study does so by examining 
the intersection of gender, Hispanic ethnicity, and health.
 Little is known about how Hispanic health advantages may 
differ for men and women. A systematic review of 58 mortali-
ty studies found much evidence in support of a Hispanic para-
doxical effect, but it was not significantly moderated by gender 
(Ruiz et al., 2013). Another review, however, suggested that such 
Hispanic mortality advantages “may be more evident among 
men” (Markides & Eschbach, 2005, p. 253). Patel, Schupp, Go-
mez, Chang and Wakelee (2013) explored, but did not test, a lung 
cancer survival cohort and found a slightly more pronounced 
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Hispanic advantage among men who lived in Hispanic enclaves. 
Similarly, another exploratory study suggested a colon cancer 
survival advantage of eight Mexican American men who lived 
in barrio neighborhoods compared to otherwise similar Mexi-
can American women (Gorey et al., 2018). 
 A historical database of colon cancer care among those liv-
ing in poverty in 1990s and 2000s pre-Obamacare California 
provided a secondary analytic opportunity to examine the in-
tersection of gender, Hispanic ethnicity, and colon cancer care 
to more confidently test specific Hispanic advantages among 
men, while providing evidence relevant to America’s present 
health care debate (Escobar et al., 2019; Gorey et al., 2013; Rich-
ter, Gorey, Haji-Jama, & Luginaah, 2015). Gorey and colleagues 
demonstrated that focusing on socioeconomically vulnerable 
people tends to magnify practical policy significance.
 We think this data platform instructive for the following 
reasons. First, in oversampling people living in poverty, it also 
oversampled Hispanic people. Moreover, previous studies 
have suggested that Hispanic paradoxical effects are strongest 
among the most socioeconomically vulnerable (Turra & Gold-
man, 2007). Second, colon cancer is prevalent among Hispanic 
and NHW women and men and is treatable when diagnosed 
early (American Cancer Society, 2015; Hines et al., 2015). Third, 
better understandings of treatment access may help us better 
understand observed survival differences. Evidence-based, 
post-surgical chemotherapies proliferated for the care and com-
fort of people with colon cancer during this era. However, with 
much managerial and clinical discretion, the majority of Amer-
icans did not receive them. Finally, this historical platform will 
facilitate our envisioning what to expect if the Affordable Care 
Act were to be replaced with any of the conservative reforms 
under present consideration.   
 This study, therefore, examined the intersection of gender, 
Hispanic ethnicity, and chemotherapy access. We hypothesized 
an interaction of Hispanic ethnicity, gender, and Hispanic en-
clave status such that the advantaging effect of living in a His-
panic enclave was greater among Hispanic men.                           
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Methods
 The sampling frame was the Greater California Cancer Reg-
istry, which is among North America’s most comprehensive 
and valid. The original historical cohort of 6,300 people with co-
lon cancer was established between 1995 and 2000, joined to the 
U.S. decennial census in 2000 and followed to 2010. It oversam-
pled the poor, and consequently Hispanic people, by randomly 
selecting a third of its participants from high poverty neighbor-
hoods where 30% or more of the households were poor (Wilson, 
2012). The remainder were selected from strata of 5% to 29% or 
less than 5% poor. The most affluent third was excluded from 
this analysis. It was restricted to 511 Hispanic and 1,753 NHW 
people with stages II to IV colon cancer. Stage I was excluded 
because chemotherapy is not indicated. Hispanic enclaves were 
defined as neighborhoods where 40% or more of the residents 
were Hispanic, as this was the most predictive criterion.
 Age confounds any cancer analysis, and chemotherapy is 
indicated therapeutically for stages II and III and palliatively 
for stage IV colon cancer. A logistic regression tested the main 
effects of Hispanic ethnicity, gender, and Hispanic enclave resi-
dence and their hypothesized 3-way interaction, controlling for 
potential confounding influences of age and stage of disease. 
Exploratory survival analyses used Cox regressions. Hazard ra-
tios (HR) and confidence intervals (CI) were estimated (Vitting-
hoff, Glidden, Shiboski, & McCulloch, 2012). After the three age 
and stage-adjusted main effects and their interaction entered 
no other demographic, socioeconomic or clinical characteris-
tic entered any regression model. As for practical analyses, all 
rates were age and stage-adjusted and reported as percentages. 
Standardized rate ratios (RR) were reported with CIs. Details of 
methods, limitations and ethics were reported (Escobar et al., 
2019; Gorey et al., 2013; 2015, 2018).
Results
 Sample descriptive profiles are displayed in Table 1. The 
Hispanic sample was much younger than the NHW sample. 
In fact, they were eight years younger on average with mean 
ages of 64 and 72; t (2,262) = 11.13, p < .05. Consequently, the 
Hispanic participants were more likely to be married and less 
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likely to be widowed. Hispanics were more socioeconomical-
ly vulnerable, nearly three-times as likely to be uninsured or 
Medicaid insured, and nearly twice as likely to live in high pov-
erty neighborhoods. The typical household income in Hispanic 
Table 1. Demographic, Socioeconomic and Clinical Character-
istics of Hispanic and Non-Hispanic White People Diagnosed 
with Colon Cancer (N = 2,264) 
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neighborhoods ($30,285) was substantially less than in NHW 
neighborhoods ($37,440); t (2,262) = 9.31, p < .05. The two group’s 
tumors, however, were biologically similar. They did not differ 
on colon tumor stage or grade, proxies for disease advancement 
and virulence.    
 All of the main effects were null, but the hypothesized 
3-way interaction was statistically significant in a logistic regres-
sion model. The interaction is practically depicted in Table 2. It 
demonstrates that the protective effect of living in a Hispanic 
enclave was quite large and statistically significant among His-
panic men (RR = 2.02), while it was insignificant among Hispan-
ic women. Interestingly, the highest chemotherapy receipt rate 
was among Hispanic men who resided in Hispanic enclaves 
(39.9%), whereas the lowest such rate was among Hispanic men 
who resided outside of Hispanic enclaves (19.8%). These His-
panic men were largely disadvantaged compared to their NHW 
counterparts (RR = 0.56). A nonsignificant trend toward their 
relative advantage, though, was observed among Hispanic men 
in enclaves (RR = 1.20).
 Descriptive adjuncts may aid our interpretations. First, 
Hispanic men in enclaves were more likely to be married com-
pared to their NHW counterparts: 70.6% vs. 55.9%; χ2 (1, N = 
485) = 10.65, p < .05. A tendency toward more prevalent mar-
riage among Hispanic men who lived in enclaves than among 
Hispanic men who lived outside of enclaves was also observed: 
70.6% vs. 59.3%; χ2 (1, N = 251) = 2.49, p = .11. No such tendency 
was observed among Hispanic women. Within Hispanic en-
claves, a protective effect of marriage that approached statistical 
significance was observed for men (HR = 0.70; 90% CI 0.49, 0.97, 
p = .08). Such married Hispanic men who lived in Hispanic en-
claves were estimated to have been 30% less likely to die with-
in five years than were their unmarried counterparts. No other 
marriage-survival associations were observed among the three 
other Hispanic study groups or among NHW women. Married 
NHW men were similarly protected (HR = 0.76; 95% CI 0.65). 
Marriage was also significantly associated with health insur-
ance adequacy among Hispanic men and women.
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Discussion
 Main effects in pre-Obamacare California were all non-
significant: Hispanic ethnicity, gender, and Hispanic enclave 
residence, but these null findings were supportive of Hispanic 
paradox theory. Recall that Hispanics lived in deeper poverty 
and were less adequately insured than NHW participants, yet 
overall they accessed chemotherapy, critical to their colon can-
cer care, at similar rates. We also found that Hispanic enclave 
advantages were greater among men. 
 As hypothesized, the interaction of Hispanic ethnicity, gen-
der, and Hispanic enclave was statistically and practically sig-
nificant such that the advantageous effects on treatment access 
and survival of living in a Hispanic enclave were larger for His-
panic men, particularly married Hispanic men, than women. 
 Social work researchers have long called for the study of 
interactions (de Smidt & Gorey, 1997; Lundahl, Yaffe, & Hobson, 
2009) as intersectionality theorists have called for richer study 
of “interlocking systems of privilege and oppression” (Bowleg, 
2012; Hulko, 2009). In addition to theory development and policy 
implications, this study demonstrated the importance of these 
interrelated principles. If this had been a study of mere main ef-
fects, one might have concluded, for example, that gender does 
not matter. But study of a gender by ethnicity by neighborhood 
context interaction demonstrated that gender profoundly mat-
ters. Men were relatively advantaged (and women disadvan-
taged) on colon cancer care and survival, but not in isolation. In 
transaction with gender, personal and neighborhood ethnicity, 
neighborhood poverty, marital and health insurance statuses, 
all also matter.
 These findings of greater Hispanic enclave protections in co-
lon cancer care among men are consistent with a synthetic study 
of familism (Yanez, McGinty, Buitrago, Ramirez, & Penedo, 2016). 
The concept suggests strengths and resiliencies (allegiances, at-
tachments, and supports) associated with nuclear and extended 
family networks that are uniquely strong among Hispanic, par-
ticularly first-generation, Hispanic American families. One of 
our descriptions is relevant: Hispanic men who lived in Hispanic 
enclaves were more prevalently married than any other study 
group. In addition to spousal support, such men may effective-
ly double their kin-network and thereby double its protective 
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effects. Such spousal support may also be financial, allowing one 
a better chance of obtaining health insurance through employ-
ment and better enabling one to absorb the often large uncovered 
costs of cancer care through pooled family incomes and assets. 
Future narrative studies are needed to advance our understand-
ings of these processes in Hispanic enclaves.  
 In addition to protective effects, this study also identified 
vulnerabilities or risks. After all, the vast majority of its partici-
pants did not receive chemotherapy. One may ask: What of the 
poor, the inadequately insured, Hispanic men not residing in 
Hispanic enclaves, Hispanic women or unmarried people? All 
were at relatively greater risk than another group of not gain-
ing access to evidence-based care. It seems highly unlikely that 
any version of Trumpcare, with its seemingly planned gaps—
inadequately supported commercial insurance exchanges and 
acceptance of a “red” versus “blue” state divide on Medicaid—
would respond effectively to their needs. America is bound to 
continue such entrenched health care inequities if Obamacare 
is repealed. Instead, it ought to be retained and strengthened 
with well-supported exchanges and Medicaid expansion across 
all 50 states. 
 This study focused on America, but cited studies also made 
comparisons to Canada. They consistently observed better care 
and outcomes. Single payer Canadian coverage explained the 
between-county divide. Well-supported Obamacare would re-
duce such inequities much more effectively than Trumpcare, 
but a single payer reform would further reduce and potential-
ly eliminate them. Longitudinal studies across the pre-post 
Obamacare era are needed to better inform such significant pol-
icy decisions.        
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